MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-005814

DEPARTMENT OF PUBLIC HEALTH AND WELFARR

: NELFARR 2 2 - - ) , ﬁ?{ STATE FILE NUMBER _
DO NOT WRITE ‘DED Registration District No g o ¢=—Frimary Registration District No,.awﬁ_‘__ﬂegmnr's No. .. e
ON THIS 5TUB : -

1. PLACE OF DI ' - 2. USUAL RESIDENCE (Whers deceased lived. If instifution; Rewidence befors
a. COUNTY Cooper » stae Missouri coinry  Cooper  admision
b. Ccl,'l;tY {If outside cqrpor?{aal_imits, give TOWNSHIP only) 1 L.anglh of stey in 1b <. C{I)'I;{ . i Insicte Limirs
1own Boonville P Weeks owms Blackwater - - Ya lf NoD)
c. FULL NAME 6F {If. NOT in hospital, giva location) Inside Li;nm d: STREEY ) (I outside,; give location) Resida ur;-Farm. ’

wertmon 5t. Joseph Hospital — |ved wem FOPHES e Yee O No K

V§ 300
Rev. 4/59

_h 275
264 74| — : . . —
—-—-——a 4 N gmsogsraf]cnssn i {[gr'“' Widdle o 4 DATE Tonth Day Vear
( - rion - R. Gillispie peav. March -~ 2 - 1963
4 o 5. .SEX 6. COLOR:OR RACE 7. Marﬁeﬁéi Never Married [ |B. DATE OF BIRTH | ¥- "AGE (fos? birthday) | IF UNDER ) YEAR_TF UNDER A HR
7 — Male White Widowed [] Divorced [ Sept.lB,l 89 73 Mnmhnl Days | Hours,[ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR:INDUSYRY| 11, ‘BIRTHPLACE:{City and state or country) | 12.. Cll'iZEN'_OF WHAT COUNTRY

- doring: TG QAHEIRD (ife, evenif retired) Own farm Cooper County, Mo. USA

: 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

James H. Gillispie Hancy Crocket Clara B.Harvey

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16" SOCIAL SECURITY NO. | 17. INFORMANT Address 11 118SPpPle

(ves. no, rigkrown)| U ven o T o Satevof Mrs. Clara B. Gillispie.Blackwater
[ 18. CAUSE OFPRE‘QTH (Enter-only one cause pel INTERVAL BETWEEN

KT I. DEATH WAS CAUSEDBY: = ONSET EATH
IMMEDIATE CAUSE (a) M M’Zﬂ/) M j/‘m 2y _‘z‘:ﬂ =
" Conditions, i any, ] DUE TO (b)' W/ ‘#M /Qnﬂﬁvw x/ ”’;}Z én-

DATE AMENDED

DOCUMENT

which gave rise to -
.above cause (a),

_stating _the_under- - _ i _ -
lying cause last: ] DUE TO (c) - .

PART 1. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING. TO DEATH but nm related to rhe terminal PART IIl. If decessed was female “was
disease condition given in PART I-(a) . there a preghancy in last 90 days.

- -1 rE[Yes_lr_'lNo[DUnknuwn
V9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE FOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury-in PART T or PART 11 of item 18.)
- ] 7

- e o

|

oc. TIME.OF _ Heul  Month, Day,, Year |
’ INJURY a.m.
. pm.
 20d. INJURY QCCURRED 20e. PI.ACE OF INJURY (e.g., in.or sbout:home, | 20f. CITY, TOWN, OR LOCATION
vt WHILE AT WORK farm, factory, siréet, office bldg., 'etc.}’
NOT WHILE AT WORK ]:]

™ veon  MAweH 3, 1963
21, I:artended. the deccased fm,.,__EEEmay_l.ﬁ,_lgﬁfL to_— MARCH 2, 1663 _ and last saw pyp, alive o ki

5 l 9 AAMpn the date stated_ above, and to. the bast of my knowledge, from the causes:stated.
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MEbi__i:'AL CERTIFICATION

Death occurred e,

zza.jm% {Degree or title) . - . 22b. ADDRESS . 2%c. DA‘I’E SIGNED

USE BLACK. INK

M. D, . 320 MAIN STREET, Boonvu u:, Mnss OuRd 3-2-63
2327 BURIAL, CREMATibN, T 23b. DATE . 23c. NAME-OF CEMETERY 'OR CREMATORY 23d. LOCATION (City, town, or county)’ {State)
VAL {Specify)

urial March 4, 19 3 Salt FOI‘ES gf?f£e¥%CAl nsgﬁ];ine C%Ign;'tXTLEEMiSSOHI‘i-
TaraE TRECT _ TE RECD. B s TREE
GOSARAE & Boller, Boonville, Mo. __?/4, / L3 W

(Lioen'sed‘Embalmm/s S?atéenl on Raverse:Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. -7 " Signed _M: % M\_{

Signature of Student Embalmer
Licensed Embalmer No. 4539

Boonville, Mo,

P. O. Address,

Note: The above MUST BE “SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocatioh of lidense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

:if this body is not embalmed, fact should be so stated above.




